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Fever,” would, Dr. Da Costa thinks, be fullyjustified. Yet the question remains, 
whether some cause, in itself of little importance, did not act as an exciting cause 
to bring about the crash; some cause like a passing influenza, which, throwing 
the least weight on functions and organs incapable of resistance, broke them 
down at once. The fact of all the cases happening about the same time, and 
the catarrhal symptoms in the third case, favour this view. 


Salicin in Acute Rheumatism. 

At a late meeting of the Clinical Society of London ( Lancet , May 29, 1880), 
Dr. Gref.nhow, President of the Society, reported ten cases of rheumatic fever 
treated with salicin. He stated that for some years past he has been in the habit 
of testing carefully and methodically in a series of cases the several remedies 
from time to time proposed for the, treatment of rheumatic fever. During the 
last three years he had treated in the Middlesex Hospital ten cases with salicin. 
and fifty with salicylate of soda. All the patients were confined to bed until 
the fever had entirely subsided. The diet consisted of milk, beef-tea, and some¬ 
times eggs; stimulants were sparingly given; the affected joints were wrapped 
in cotton-wool, and, when pericarditis or endocarditis was present, belladonna 
and iodide of potassium ointment was applied over the priccordin. In most cases 
simple effervescing medicine was prescribed on the day of admission, and aperi¬ 
ents and occasionally sedatives were given, but the latter as seldom as possible. 
In all the cases treated with salicin, and in many of those treated with salicylate 
of soda, the urine was examined the day after beginning the medicine, and found 
invariably to yield the characteristic reaction with perchloride of iron. In order 
to exclude cases of mild type which, especially in young subjects, rapidly improve 
under any kind of treatment, the salicin or salicylate was not prescribed until the 
patient had been from twenty-four to thirty-six hours in the wards. 

Case 1, First attack. Incipient pericarditis. Salicin in full doses on day 
after admission. Temperature began to fall on third day, became normal on 
sixth. Pains abated on second day, and ceased on fifth. The salicin taken 
every two hours for six days, then for two days every four hours, and for nine 
days every six hours. A mild relapse occurred whilst taking the drug. Epis- 
taxis occurred in this case, and the heart’s action became feeble, requiring stimu¬ 
lants. Discharged on sixty-sixth day. Case 2. Sixth attack. Admitted on 
fourteenth day. Mitral disease and pericarditis. Pain diminished on second 
day of treatment, ceased on sixth day. Temperature fell on third day, and 
became normal on fifth. Salicin given every two hours for six days, then even- 
four hours, but, a relapse occurring, the frequency was again increased to two 
hours. Vomiting and headache became so severe that, at the end of ten days 
more, the drug was discontinued. Pleurisy and a second attack of pericarditis 
occurred. Discharged on 107th day. Case 3. First attack. Ailing several 
weeks. Pericarditis. Pains rapidly subsided and temperature became normal 
on the fourth day of taking the drug, but cardiac failure was very marked, 
and the salicin was discontinued on the eighth day. Discharged with an apex 
systolic murmur on twenty-fifth day. Case 4. Third attack. Old mitral dis¬ 
ease, and a recent basic murmur. Pericarditis supervened two days after salicin 
commenced. The temperature soon fell to normal, but pains and vomiting did 
not subside with it. A mild relapse occurred after the salicin was discontinued ; 
iodide of potassium was given, and patient discharged on fifty-eighth day. Case 
5. Third attack ; relapse ; pericarditis. Temperature normal, and pains greatly- 
subsided on fourth day. Epistaxis supervened, and pulse became small and 
feeble on the third day. Discharged on twentieth day. Case 6. First attack 
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Temperature fell to normal, and pains subsided after two days’ treatment, but 
pericarditis developed. Pulse became very feeble ; vomiting and epigastric pain 
occurred nine days after commencement of treatment, unrelieved by reduction in 
frequency of the drug, which was discontinued on the eleventh day. A relapse 
occurred, but saliein was not prescribed again. Discharged on forty-sixth day. 
Case 7. First attack ; third day. Temperature fell to normal on third day of 
treatment. Pains and vomiting subsided more slowly. Saliein continued till 
twenty-third day, and patient discharged on forty-fifth day. Case 8. Second 
attack ; tenth day. Temperature fell to normal, and pains subsided within 
thirty-six hours from commencing to take saliein, which, at first given every two 
hours, was afterwards reduced owing to feebleness of pulse, and omitted on the 
twelfth day. Discharged on twenty-third day. Case 9. Second attack ; third 
dnv. Complicated with pneumonia. Temperature became normal on tenth 
day ; pains continued a day or two longer. Sounds and impulse of heart became 
very feeble on twelfth day. Discharged on thirty-third day. Case 10. Second 
attack ; sixth day. Double pneumonia and ha'inaturia; endocarditis and pleuro- 
pericarditis. Pains in joints disappeared on the seventh day of treatment, but 
temperature remained high until after the saliein had been discontinued, on 
account of persistent and uncontrollable sickness. Chloral and morphia were 
required frequently at night, and stimulants were freely given on account of the 
dvspnoia and feeble and irregular action of the heart. Twenty grains of saliein 
were given every two hours for seventeen days. It caused sickness at a very 
earlv period, and after a few days dryness and soreness of throat. Discharged 
on fifty-eighth day. 

Thus the effects of the drug were not very satisfactory. The temperature 
appeared to be reduced and the pains to subside in the uncomplicated eases ; 
but. in Cases 1, 2. 4. and (i. relapses occurred when the saliein was either dis¬ 
continued or the frequency of the dose diminished. Case 5, one of relapse, had 
already been laid up some time, and recovery might have been as rapid under 
simple rest and diet; while in 9 and 10, complicated with pneumonia, the saliein 
did not appear to exert any inlluence on their progress. On the other hand, 
saliein appeared to produce some inconvenient consequences. In one case epis- 
taxis, which recurred when the dose was increased ; in four cases marked cardiac 
depression; nausea and vomiting in two cases. Lastly, the detention of the 
patients in hospital was not shortened bv the treatment ; for, except Cases 3, 5, 
and 8, two of which were approaching their close when admitted, the patients 
treated with saliein recovered more slowly than is common in cases of similar 
severity under other modes of treatment. 


Salicylate of Soda in Acute Rheumatism. 

At the same meeting (Ibi/!.), Dr. Gkkemiow also reported fifty cases of 
rheumatic fever treated with salicylate of soda. He discussed, first, the physiolo¬ 
gical, and then the therapeutical, effects of salicylate of soda. 

One of the most obvious effects of the treatment in the majority of cases was 
a speedy fall in temperature, sometimes within a few hours from commencing 
the treatment, and, save in a few cases, within two or three days. The pulse 
ttsuallv, but not invariably, came down in frequency with the fall of temperature. 
In fortv-five of the fifty cases certain well-marked physiological symptoms at¬ 
tended the reduction of the fever. There were effects on the nervous system, 
such as deafness, vertigo, headache, noises in the ears, delirium, and hallucina¬ 
tions. Deafness often occurred early, and was noticed in twenty-seven cases. 
Sometimes it was very intense. Vertigo occurred in fourteen cases. Very 



